Use of supraglottic airway devices has brought a revolution in modern anesthesia. This is mainly because these devices are safe to use and their use is associated with minimal hemodynamic changes. However, insertion of these devices requires certain depth of anesthesia along with suppression of pharyngeal and laryngeal reflexes. Various agents have been tried to achieve this as inadequate depth of anesthesia or inadequate suppression of these reflexes can cause coughing, gagging and even laryngospasm.\[[@ref1]\] Earlier, agents like thiopentone were used, and succinylcholine was added to facilitate airway insertion.\[[@ref2]\] Recently, propofol, a non-barbiturate induction agent, has been used as a drug of choice for insertion of supraglottic airways and is considered superior to thiopentone sodium. Propofol is known to cause suppression of pharyngeal and laryngeal reflexes which requires a much higher dose, often exceeding a recommended dose of 2-2.5 mg/kg. As a result of this higher dose the adverse effects like apnoea, hypotension and bradycardia can occur.\[[@ref3]\]

Combination therapy or co-induction therapy is a well accepted and useful technique described, where two or more drugs are used with an intention to reach the same therapeutic goal. Co-induction in anesthesia is used with an aim to reduce the dose of one induction agent by adding a small dose of another anesthetic agent or sedative.\[[@ref4]--[@ref6]\] The objectives of this technique are to improve the effect profile (by increasing ratio of desired effect as against the adverse effects) and decrease the consumption of costly drugs. Thus, the aim is to achieve the delicate balance of desired versus adverse effects. The term co-induction was introduced in 1986 to describe the unplanned induction of anesthesia by non-anesthetists who practice sedation. Various authors had combined opioids with benzodiazepines and this combination had synergistic effects, causing unplanned anesthesia in variable scenarios. Currently, planned co-induction of anesthesia is widely practised by anesthetists because of drug interactions between various drugs like benzodiazepines, fentanyl and propofol. These interactions can occur in all phases of anesthesia, including induction, maintenance or recovery. For day care surgeries and surgeries in critical patients, the combinations can be an advantage, especially when combining midazolam with propofol. These reduce the risk of awareness and also alleviate the dose of propofol. This also decreases adverse effects of propofol as it is the principal intravenous induction agent for day-case anesthesia.

Propofol is widely used as induction agent in modern anesthesia because of its unique properties. It is an expensive drug with adverse effects like hypotension, bradycardia and a brief period of apnoea. With this knowledge, a drug to be used for co-induction with propofol should have properties to counter these adverse effects. Various co-induction agents like midazolam, butarphanol and others have been used as co-induction agents with propofol without much benefit.

Fentanyl, an opioid was initially thought to be a good co-induction agent along with propofol. It can cause significant bradycardia and increased incidence of coughing, especially in dosages higher than 1μg/kg when used in combination with propofol.\[[@ref7]\] In an earlier study, it was found that though fentanyl improves conditions during laryngeal mask insertion, it also prolongs duration of apnoea due to its central respiratory depressant action.\[[@ref8]\]

Ketamine is one of the anesthetic drugs known to cause an increase in heart rate and blood pressure even in small sub-anesthetic dose (0.5 mg/kg), primarily due to its sympathomimetic action on sinus node.\[[@ref9]\] It is also known to preserve rather stimulate respiration. Ketamine acts on NMDA, opioid and muscarinic receptors even in small doses. In a randomized controlled trial, it was observed that ketamine maintains higher blood pressure and heart rate as compared to fentanyl.\[[@ref10]\] Another co-induction combination is ketamine and midazolam, as both are complementary to each other including benefits or disadvantages. The adverse effects of ketamine are usually countered by properties of midazolam and thus this combination should be effective for various surgeries.

These combinations help in alleviation of hemodynamic derangements and their synergistic effects can be utilized for insertion of supraglottic airways. Thus, in the present era of supraglottic airway management for providing anesthesia, ketamine may prove to be a promising co-induction agent with propofol for insertion of these devices.
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